W8N\, Bean’ H, Y, et s g, 6ty
ARIZONA STATE DEPARTMENT OF HEALTH BTATE FILE NO. 122*? v

Co ty Hospital - DIVISION OF VITAL 8TATISYICE
t .
's 3h718 CERTIFICATE OF DEATH _ \oormame no . ;5 ,
1. PLACE OF DEATH B. LENGTH OF 6TAY 2, USUAL RESIDENCE Swhene DECEASED LIVED. v
A, COUNTY N 8 TOWH| | RIZONA INSTIYUTION: RESIOZNCE BEFGRE ADMISSION)
£ OF DEATH Plina t E% yrs| k: NESP A BTATE Arizona B. COUNTY =
! c CITY IN CITY LIMIYS C. GITY I -
AND (/‘ on m B ciry imirs
TOWN Tuogon W ouvvsiok cive Lot TOWN Tucson (1 outsibe ciry LMt
L RESIDENC D. FULL NAMEZ OF (IF KOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. STREET LIF RURAL, GIVE LOCATION}
0 ‘117 HOBPRITAL on AODRESS OR LOCATION) ADDRESA
oy INSTITUTION Rima_Gounty Hospital 74 We Kennedy
3. NAME OF A, 1FIRST) B. [MIDDLE) <. (LAEBT) 4. SEX [ B. COLOR OR RACE| BA. MARRIED, HEVER MARAIEG,
DECEASED WIDOWED, DIVORCLD (#rECIPY)
< | _LTYPR OR PRINT) Rigcardo Whita Widowed
«? ["6B. NAME OF 8FOUSE 7. DATE OF BIRTH 8. AGR(IN veana | I¥ UNDER | YEAR | IF UNDER 24 HRS, | DA, USUAL GCCUPATION (3IVE RIND o7
KONTH DAY YRAR LASY NIRYHDAY) | Mon THE oAYR HOURS MM, WORK QURING HOST OF LIFE EVENIF REFIRED)
ECEDENT h_;-“ S s b b API‘. . 3 879 76 W e - - e - - Hm
. 28, KIND OF BUSI. | 10, BIRTHFLACE (state| 11, CITIZEN OF WHAT 1 12, WaB DECEASED EVER IN U, 6, ARMEG Forces? |13, BOC AL SECURITY
LRSONAL._ NESS GR INDUSTRY OR FORTIAN GOUHTRY) COUNTRY ? LYES, NG, R unuuown;lur YES, WAR GR DATES 0r unfm:u % 1AL SECURITY
pATAS 7 L el Arizona UsSeA e No e, 55’“7,_0_9..
14A,. FATHER'S NAME “} 148, BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 15B. BIRTHPLAGE
0 (STATK OR CLUNTRAY) . T AITATE OR CCURTAYY
- Jose Andrade Arizona Guadlalupe Ruiz Arizona
;) . { /s INFOR ¥ ADDRESS 17. D:;I'E (MONTH) (DAY) (YRAR)
o b
__DEATH . Feb, 16 1956
g 18. CAUSE OF DEATH MEDIC, RTIEL ON INTERVAL BETWEEN
\b :)" EHYER GNLY ONE CAUBE PEr| 1. DIBEASE OR CONDITION : ONBET AND DEATH
CAUS LINE For (A), (B}, {€).[ DIRECTLY LEADING TO DEATHE (A) = —
OF #1H18 OES NoT KEAN YHE| AMNTECEDENT CAUSES
MODE OF DVING, &UCH A8| MORAID CONDITIONS, IF ANY, DUE TO (B) -
DEATH ) HEARY FAILURE, ASINEHIA, | GIVING RiSE YO THE AbOve
h ETC, IT HEANS THE DIBEASE, CAUSE (A) BTATING THE UN- .
N TEM 18) IMIUAY, OR COMPLICATION | DERLYING CAUAE LAST. DUE 1O (C) Y »
' 1] WHICH CAULED DEAYH, Il. OTHER SIGNIFICANT CONDITIONS
: —— CONDITIONS CONYRIBUTING TO THE DEATH BUT HOY ~
: PLACE DISEASE CONYRAGIED. | RELATING TO THE DIGEASE OR CONQITION CAUSBING DE
i RATIONS, 18A. DATE OF OFERATION 1598. MAJOR FINDINGS GF OPERATION 20. AUTCP&Y 7
HUTOPSY ves ) HO
. * 21. | HEREBY CERTIFY THAY | ATTENDED THE DECEASED FROM Feb, 13, AT 26 vo__Feb., 16, . :o.&_, THAT 1| LAST SAW THE DECEASED
H !'GDJC‘AL “ALWE OH_EE}.I?..'._.];Q’ ey l9._5._6,. AND THAT DEATH OCCURRED Ar_‘,,‘,v,m&l,‘,_‘ﬂu. FROM THE CAUSES AND ON THE DATE SYATED ABOVE.
FIFICATIO / 22A. SIGNA TITLE 228. ADDRESA 22C, DATE &IGNED
: W&‘ﬂfm Dy Pima County Hospital 2/18/56
. 23A, Accé?fm‘ {IFEC 238. PLACE OF INJURY (8.0, IN Oft ABOUT HOME, 23C. (CITY ORTOWN] (COUNTY) (BTATE)
: DEATH SUICTDE FARM, FACTORY, SYREET, OFFICE BLDG., EYC.)
: HOMICIDE
;| DUE TO NATURAL CAUSE ‘
i| EXTERNAL["ZSD. TIME (uonrn) (oavd  (vEARY  (HOUR) 23€. INJURY OCCURRED | 23F. HOW BID INJURY OGEURT
E E WHILE AT NoOT WHiLe
VIOLENC INJURY M Warx [] AT Work [] .
IRONER'S 24A, CORONER'S SIGMATURE 248, ADDRESS 24C, DATE SBIGNED
‘IFTCATION{
<] 28A, BURML._E_ 288, RATE 28C. NAME OF CEMETERY OR CREMATORY 28D. LOCATION <17y, ToWd, on COUNTY) (BTATE)
JNERAL ) .
N CREMATION 2’/.19/56
RECTOR Removae [ Tuoson, Arizona
AND .L 26A, DATE REC, 'S 8IQ GNATURE 278. Aianni_ps
BY LOCAL Rig, ' . Bring's Funeral Home

GISTRAR 2 ~ig-

£
[ ¥4 FORM V8.2 REV, €.1. 1 anrco THs,

Tucaon, Arizaona

+

W



